given an eye examination, and she could not see anything on the chart. The medical staff wanted to refer her to an ophthalmologist. First they got a blood glucose level along with other labs. Within 2 hours, sam received a call telling her to go to the local emergency department (eD) because her blood glucose was almost 600 mg/dL. sam was alone and scared. she does not remember leaving her building. she believes that she was in shock since the next thing she remembered was being in her car feeling almost numb. sam could not bring herself to believe that she was just diagnosed with type 1 diabetes at age 21 years. she kept saying to herself that type 1 diabetes is a juvenile disease and she was an adult. sam does not actually remember being told that she had type 1 diabetes during the eD visit.
After receiving insulin, she was instructed to follow up with an endocrinologist. sam feels as though she went through many stages of grief. she was in true denial and could not understand how she lived 21 years eating whatever she wanted and now everything was going to completely change.
Later, the denial blended into anger and sadness as sam tried to comprehend all the health aspects, glucose management, and many changes required to live for the rest of her life.
The next day, sam drove herself to the adult endocrinologist feeling like she was going to pass out. she did not understand the relationship between blood glucose levels and cognition. sam cried throughout the visit, and the provider tried to comfort her by saying, "it is not that bad. i have patients who live full lives with diabetes." At the time, sam did not find this comforting. The only person she knew with type 1 diabetes was her uncle who passed away from hypoglycemia.
sam met with a diabetes educator and learned how to check her blood glucose, recognize the signs and symptoms of hypo-and hyperglycemia, adjust Lantus, and count carbohydrates. The education was important for blood glucose management, but sam needed to know how to live with type 1 diabetes as a "normal" college student. she was offered the opportunity to see a psychologist, but no further explanation was provided. in addition, follow-up visits did not include a discussion of campus living or psychosocial topics or a depression screening.
As a young and intelligent student, sam sought out more information by searching the internet.
in the end, she contacted the college Diabetes Alcohol consumption and its effect on blood glucose should be a major topic of discussion between providers and newly diagnosed young adults. An uneducated or misinformed college student who engages in alcohol consumption can be put in an extremely dangerous situation since hypoglycemia may occur after drinking and the symptoms are very similar to intoxication. Without knowledge of how the liver processes alcohol, one may believe that their blood glucose will be high due to the intake of sugar and carbohydrates when in fact hypoglycemia often occurs and glucagon is ineffective during and after consuming alcohol at a rate of 1 drink every 1 to 1.5 hours. 
Conclusion and Recommendations
Beyond basic diabetes education, this unique age group requires education in mental health, alcohol use, and sexual activity and maintaining healthy relationships. This developmental period is a time when there is increased independence and moving away to college or into a career. Yet one could argue that there are some advantages over being newly diagnosed as a child, such as life experiences coupled with a higher level of health literacy and long-term career and life goals. with type 1 diabetes ( Table 1 ). The college Diabetes Network is developing a toolkit with resources and information specifically for these newly diagnosed emerging adults. The toolkit will include psychosocial elements that will hopefully improve the health outcomes and quality of life for these emerging young adults and allow them to have the "normal" college life they envisioned. • Discussion boards for those with T1D and caregivers • "Newly Diagnosed" webpage: both T1D and type 2 diabetes (T2D), while also having specific tabs relating to the differences between t1D and t2D, including frequently asked questions, myths, and how the disease is treated • Getting started, hypoglycemia/hyperglycemia, carbohydrate counting, exercise, and insulin • Going away to college section for young adults and parents typeonenation.org (JDrF) typeonenation.org 
